
SAN DIEGO POLICE DEPARTMENT - PERMITS AND LICENSING. 

1400 'E' STREET, MS-735, SAN DIEGO, CA 92101 


(619) 531-2250 


AUTO PAWN 


San Diego Municipal Code, Section 33.0101(c), states you must hav.e a valid police permit to operate a business designated as 
police regulated. You are responsible for being familiar with and complying with the rules and regulations related Lo 

Pawn brokers. Cop ies of the Pawnbrokers Ordinance and General Divisions Ord inances for pol ice regu lated activities !Day be 
obtained from the City Clerk's office located at 202 C Street, 2nd Floor, Telephooe No,: (619) 533-4000 or via Lhe City's 
website: www.sannet.gov/(Departmerll, City Clerk., Documents. Muoicipal Code), SDMC Chapte.r 3, Article 3, Divisions II 
and Divisions 1-5. 

PLEASE PROVIDE ALL OF THE FOLLOWING WHEN APPL VING FOR THE POLICE PERMIT: 

.. 	 POLICE PERMIT APPLICATION and BUSINESS ADDENDUM - Ea.ch corp.orale. ofiica, parmer, and/or the person responsible for 
!he day to day operations of the business is deem<XI an applicant and must provide an applicalion. An applicant who is a corporation or 
partnership shall designate. one (1) of its oflic.e:rs or general partners to act as its Responsible Managing offlc.er . On behalf of the corporate 
om cers and parmers, the Re.sponsi ble M anagi ng Officer may com plete. sign and submi I I ne Busi ness Addendum. A criminal records check 
will be made on each applicant. A thiny (30) calendar day investigation period begins at the time. the complete .application is submitted. 
Applications must be submitlod in person and may be submittal by the Respcnsible Managing Officer. 

• 	 BUSINESS TAX CERTIFICATE can be obtained from the San Diego Ciry Treasurer's Office, 1200 Third AVll'I1ue (1" Floor), San Diego, 
CA 92101, Phone (619) 615~ 1500. 

• 	 DEALER'S LICENSE from California Department of Malar Vehicles 1-(800) 777-0133. 

• 	 A FlNANClALSTATEMENT confirming liquid assets in ti1eamount of$IOO,OOO. The financial statement shall be fi le.d by!heapplic.arol 
under penalty of pe~ury and signe.d by a California Cenified Public Ac~unlanl verifying that heJshe has reviewed the financial stalement. 

• 	 A TWO (2) YEAR NON-REVOCABLE SURETY BOND of $20,000 in favor of the Stale of California. 

• 	 LEASEIRENTAL AGREEMENT or PROOF OF OWNERSHIP - A current copy ofyour leas.eJrentaJ agre<lrne.nt and amendme.nr.s fOf the 
propeny where the business is to be conduct&! or proof of oWl1ership. 

• 	 LiMITED PARTNERSHlP (fF APPLICABLE) - A copy of the limited partnership's certificate filed with tne County Clerk. 

• 	 ARTICLES OF INCORPORATION !1F APPLICABLE) - A current c.opy and amendments of the State of California Articles of 
Incorporation must be submitted if a corporation is applying. 

• 	 STATE OF CALIFORNIA APPLICATION FOR SECONDHAND DEALER - A completed State of California Application fOf 

Secondhand Da Ie.r must be subm itlell a long wi th a separate busi ness check, money order or cashier's deck in the amount of$195 .00, made. 
payable [0 the Department of Justice (sre aU ached). 

• 	 UVE SCAN FlNGERPRINTS are required for all new applicants. Fill out the attached "Re£lue.sl for Live Scan Service" fonn and bring it 
with you to the Live Scan agency. (See attached lisl of locations.) Tne completed "Reque.st for Uve Scsn Service" form is valid for only 
tbirty (30) from the dillte your fmgerprints were. taken. Afler thirty (30) days you will be required to re-do your Live Stan 
fingerprints. 

• 	 IDENTIFICATION - A current U.S. government issued photo identification card (i.e. Driver's Lice.nse, Military 1.0.) is required. 

• 	 I NVESTIGA nON and REGULATORY FEES - Cash and checks are accepted. Please mllke checks, money orders and cashier's checks 
payable to City Treasurer. NO THlRD PARTY OR OUT OF STATE CHECKS WILL BE ACCEPTFD. The application fee covers the 
cost of inve.stlgaling and processing the application and is non-refundable.

* Regulll.l'Ory Penuit Fee $250.00* Investigation Fee $104.00 (per appliC31lt lind is NON-REFUNDABLE) 

NOTE: 	The granting of s police pemit does not relieve the applicant from obtaining all appropriate approvals required by the Ciry of 
San Diego, State, or Fe.derallaw. The granting ofa permit does not relieve a permilt.ee from the permittee's obligation to comply 
wi th all applicable Local. Stilte, and Federa I laws, including those related to building, "Zoning, fire, and other public safety 
regulB.!ions. The granting of a police. pelTr\.it does not vest any development rights in Ihe properly or business (SDMC 33.0309). 
Tn order to legally operate your business and to establish {hat your business location is suitable, it is strongly rttomm~nded that 
you tirst obtain the following: 

ZONING APPRO\!AL - This can be obtained from the City of$<ln Diego De.velopment Services, 1222 First Avenue., 3'd Floor, 
San Diego, CA 92101, Telephone No.: (6\9)446-5000. 

Rtv.07l11ln009 

http:of$195.00
www.sannet.gov/(Department
http:leaseJrent.aJ
http:pelTr\.it
http:permilt.ee
http:Reque.st
http:Re�lue.sl
http:agre<lrne.nt


-----------

____ ___ _ 

----------------- --------------

SAN DIEGO POUCE DEPARTMENT ~ PERl\1lTS AND UCENSING 

\ 400 'E' STREET. MS-?35, SAN DIEGO. CA 92l0) 


Telephone No.: (619) 531-1250 


APPLICATION 

TVPEOFPE~T:____________________________________________________ 

DOwner o Employee, o Partner o Corporate Offi cer o LLC 

Date of Birth:__________ Driver's LicenseJID #: Stale: 

Appbcant' s PuJl N ame: __--:--___ 
Last Finl Midd)~ 

Other Names Used: (Maiden, Alias, Etc.) _ __________ Stage Name:_ _ ______ 

R~idence. Addres~: City, State, Zip: ____________ 

Mailing Address: City) State, Zip: ____________ 

Res. Ph. ( )_____ Bus. Pb. ( )._____Cel1 Ph. ( )________ FID< ( )________ 

Internet Web Site Address/Auction Site User Naroe:_____________________ 

Soc. Sec. #: ___________ Place of Birth:_____________ 

.Eye.s:____ Hair:____ Heigbt: ____ Weigbt: Race..:____ Sex: 

Business Where AppliC4lnt Expects to be Employed: 

Business Name: D.B.A.: 

Business Address: City, State, Zlp:____________ 

1. List previous residence addresses f<Jf the last five (5) years: 

I 
Complete Addresses lut five years Year Date From Year Date To J 

! 
2 I 

~ 

4 

5 

I 
I 

I 
I 
I 

FOR OFFICE USE ONLY 

,App. Datt:______ Pe.rmlc Number:______ Rec~ved by:_____ 0 Live. St;lD Rtc:___ 

Re.cord, Ch~k: 0 ruOl ok or _____ 
InHials/IJ) 11 

ApPTOviog PCCO:________________ Date:_________ 

Rev. 06/1)4/1)6 lI.fs 



Paliu Permit Application 
Page. 2 aD 

1. 	 Lirt previous occupadon~, places of employment andJor schooling far the. last five (5) ve~ys, 

I 1 AD RBSS &. PHONE 

PLAC OPEM1'LOYMI!.NT 

2 
ONE 

I' a: 0 P fMI'l.()YME 

3 
AD RESS &. PHONE 

PLACRCP U1YMENT 

4 
AD ONE. 

P AC OF Et-DLOYM!Nf 

5 
&. P ONE 

3, List ~imilar permits or licenses {ssutd by aoy agency or- board l or any city, county, state or federal 
agency in the put five (5) yurs. lFNONE. flIllTlAL lIERE; _______ 

'IYPB 0' UCENS£ L1CWSE NtfMBER DATES BEL» CITY AND STATE 

1. 

1. 

3. 

4. 	 Have you ever bad any permit or license issued by any agency or board, or any city, county, state 
OJ' federal agency suspended or revoked? Yes ( ) No ( ) 

If yes, please c.omplete below: 

DATE OF SUSPENSION OR ReVOCATION REASONCITY1STA1"E 

1. 

2. 

3, 

Rell, 01117/00 tl'p 

http:VAI~I'.t1


CHARGE DATE CONVICTED LOCATION OF COURT 

1 

2 

3 

4 

5 

6 

Police Permit Application 
Page 3 of3 

5. 	 List all criminal convictions, except traffic convictions. Include pleadings of guilty to a lesser 
charge in satisfaction of, or as a substitute for, an original charge, and pleadings of nolo 
contendere. Expunged convictions must be listed per California Penal Code section 1203.4(a). 

IF NONE. INITIAL HERE: 

I 
I 

I 

I 

I 

APPLICANTS: The right of reasonable inspection shall be a condition for issuance of a police ,Permit. If a permit is issued, 
representatives of the police department shall have access to the business premises during normal busmess bours, which may include 
entry into the non-public portion of the business. 

It is the responsibility of the permit holder to renew the permit no later than ten (10) calendar days after the expiration date on the 
permit. Failure to renew on tune will result in penalty fee of $25.00 plus 10% of the regulatory fee. If a renewal is not completed 
with all fees and penalties paid within thirty (30) days after the pemut expiration date, the permit expires and business operations, 
occupations, or activities allowed by the pemut must cease. A permittee must then begin the application process as a new applicant 
(Section 33.0308 of the San Diego MunicIpal Code). 

I declare under penalty of perjury that the statements made on tills application, including accompanying documents, are true, comflete 
and correct to the best of my knowledge and belief. I understand that any false statements or information are grounds for denial 0 this 
application or loss of licensure and that I may be subject to prosecution per section 11.0401(b) of the San Diego Municipal Code. 

I AM AWARE THAT THE INVESTIGATION FEE IS NON-REFUNDABLE. I AM AWARE THAT I AM RESPONSIBLE 
FOR BEING FAt'\fILIAR WITH AND COMPLYING WITH THE RULES AND REGULATIONS RELATED TO THE 
POLICE REGULATED BUSINESS OR OCCUPATION FOR WHICH I AM APPLYING. I AM AWARE THAT THE 
GRANTING OF A POLICE PERJ.'1IT DOES NOT RELIEVE ME ,FROM OBTAINING PERMITS OR APPROVALS 
REQUIRED BY THE CITY OF SAN DIEGO OR STATE OR FEDERAL LAW. I AM AWARE THAT THE GRANTING 
OF A POLICE PERMIT DOES NOT RELIEVE ME FROM COMPLYING WITH ALL APPLICABLE LOCAL, STATE, 
AND FEDERAL LAWS, INCLUDING THOSE RELATED TO BUILDING, ZONING, AND FIRE, AND OTHER PUBLIC 
SAFETY REGULATIONS. I A..l\i AWARE THAT THE GRANTING OF A POLICE PERMIT DOES NOT VEST ANY 
DEVELOPMENT RIGHTS IN THE PROPERTY OR BUSINESS. 

APPLICANT'S SIGNATURE 	 DATE OF APPLICATION 

PLEASE BE ADVISED THE INFORMATION YOU PROVIDE ON YOUR APPLICATION MAY BE SIJBJECT 
TO PIJBLIC DISCLOSURE PER THE CALIFORNIA PUBLIC RECORDS ACT. 

Rev. 07117106 cfp 	 G:DriveIPermits & Licensing/Internet! Application - Geoe-ric 



ijirm§;!mi&fi

SAN DIEGO POLlCE DEPARTMENT 


1400 iE' STREET . M.S. 735 . SAN DIEGO, CA 91101 


PLEASE COMPLETE ALL SECTIONS 
(TYPE OR PRlN'T IJ:GIBlVj 

TYPE OF PERMIT: ____________~LOCATION;~~--------------------------------_____ 

o Sole Ownef o Partnership 

Busin~ NMTlt: 

~usm~sAd~~~: __________

o Corporatian 

___________

DLLC 

___________

D.e.A. ___________________________ 

_________ Ciry & Zip: _____________________ 

M.tiliD& A.ddr~: ________________________________________________ City & Zip: ______________ 


Bus mess Tax Ce.rtificlIlC '1/ _____________________ 


USi ALL FICTITIOUS NAM'ES THE BUSlNESS WTLL OPERATE OR A.[)Vf.RiTSE UNDER: 


flCTI1'JOLJS NAME PHONE # 

I 

2. 

) 

-4 

I 

NAME OF CORPORATION AS SHOWN IN DAn OF INCORPORA nON STATE OP INCORPORATION 
ARTICLES OF INCORPORATION OR 
CHARTER '. 

If APPUCANT TS A CORPORAnON: 

NAMES AND RESIDENCE ADDRESSES OF EACH CUR..R£'NT CORPORATE OFF1CBR AND DIRECTOR: 

NAME RESIDENCE ADDRESS I TInE 

PR..ESIDE'NT 

VICE PRESTDENT 

seCRETARY. 

TREASURER 

FOR OffiCE USE ONLY 
--' '-
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http:UatV'ml.BN


Business Addendum 
Page 2 

IF ~ARTNERSHIP, USTNAMEAND RESIDENCE ADDRESS 9F £ACH PARTN'£l:R. TNCLUDfNG LIMITED I'ARTNE.R.S: 

I NAM~ I RESIDENCE ADDRESS 1l11....E -
I, 

I 
I 

I 
I 

o. 

J 

I 

LIST FULL TRUE NAME AND ANY OTJfER N.AJv(ES USED BY TIm OWNERS AND ANY PERSONS WHO EXERCISe CON1"ROL OVER. 
THE OPE::R..i;nON. MANAGEM.ENT, DIRECTION OR POUCV 01' TH'E. BUSINESS, OR WHO ARE RESPQNSrBLE PQR TIm DAn...Y 
OPERATION OF THE BUSINESS: 

Ftn..LNAME nT1...E 

I 

2 

3 

4 
I 

.$ 

APPUCANT'S ('REMISES ARE DOWNED o LeASEDlRENTED 

[f RENTED OR L~ASED, PLUSB PROV IDE TIlE NAME AND ADDRESS OF THE PROf'BR1l' O\VNER.(S): 

I 
I 

I PROPBRTY OWNER'S NAMe .PROPERTY OWNM.'S ADDRESS PRONE II I 
I I 

I 

APPLICANTS: tbe right cf reasonsble inspection sbllil be II conditioD for iSS\l.llnce oflil pol.ice permit. )f a penni! is issued, 
repre.s.entAtives of the P.OllU depament shall be.ve. access to the business premises. during DCf"ll:)sl business bours, whicb msy irlclude 
eD(ry lnt6 ¢e oM-publ.ic portion of the business. 

It is the responsibil ity ()f the p6ftDit bolder to reoew the pen:o.it [10 later LblUl ten (10) ca.lendar days aftll the expinlticn dlltc on the 
~rmiL FaiJure to renew on time will result in peo11l1ty fees. If II renewal is .oot complete with aU fees ~d penalties paid within thirty 
(30) d...ys eftef the permit expiration dllte, the p.ennit expires and business operatiollS., OCCllp6.tioos, Of fle:ti\,lici~ allowed by the perntil 
must c~e. A pe.nn;nee mtm !ten begin the application proce,ss !IS a new applicant. {SectiO() 33.0l08 oftbe St:.n Diego MuniClpal 

- Code) 

I d6Cf.are under p.e:n.slry of pe~1ifY that the staU:ments mede on this appllc1ltio[J, indudillg accompanying documents ate true complete 
and c.CfTeCIIO the best of my Imowlell$e and belief. I understand that any false statements are grounds for denial of this eppljCfltioo or 
loS'S; Mli~~e aod tba.t I m£ly be ~bJect to prosectrt:ioQ per section II.0401(b) of tile San Diego Municipal Code. 

TAM AWARRTHAT THE APPLICATION FEE IS NON-REFUNDABLE_ I AM AWARE THAT I AMnESPONSIBLE 
FOR~EING F.A}.iffi.,lAR. WITH AND COMPLYING WITH THE RULES AND REGULAnONS RELA TED TO" THE 
POLICE ItEGULATED BUSINESS OR OCCUPATION r AM APPLYING FOR. I AM AWARE THAT TB:E GRANTING 
OF A POLICE: PERMIT DOES NOT RELIEVE ME FROM OBTAlNING PERMTI'S OR APPROVALS REQurnED BY 
THE CIT\' OF SAN DIEGO, OR STATE OR FEDERAL LAW. I AM AWARE TBATTHE GRANTING OF A POUen. 
PERMlT DOES NOT .RELIEVE ME FROM COMPLYING WITH AIL APPLICABLE LOCALJ. 81' ATE, AND FEDERAL 
tAWS, INCLUDING reoSE RELATED TO BUTI.J)ING. ZONING, AND FIRE, AND OTHER .l'UBLTC SAFElY 
REGULATIONS. 1 AM AWARE THAT THE GR..ANTINGOF A POLICE PERM:IT DOES NOT VEST ANY 
DEVELOPMENT RIGHTS rn THE PROPERTY OR BUSINESS. 

,lJ>PUCANT'S ~IGNATURE DATE OF APPUCAnON 

aBPO'NSIBLB PERSON COMPt.ETING API'LICATlON IF NOT APPLICANT - PRlNT &. SIGN 

. fl. ...". {J1Jl7/(M ~fp 

http:RIGHTS.IN
http:pen:o.it
http:oM-publ.ic


Municipal Code §33.0304 Applicant aod Employees to and 
Photographs 
For the purpose of and for reguJ arion of tbe occupation or business during the 
licensed, appli persons, managers, or be required to furnish 
fingerprints and Fingerprints must be taken by Q governmental agency. The Chief 
ofPolice shall forward fingerprints to the Identification Division of tbe State of California, 
Department or the Federal Bureau ofInvestigation~ identity confirmation and criminal 
histories. 

The are acceptable US Governmental IJ.1:."',I.Il ......'" 

CHULA VISTA 
Chula Vista 
315 Fourth 

........... lJl .." .... (760) I 

M - F (9:00am-3:30pm) Appointmtnts 

Depa.rtroeot (Storefront) 
9500 19 Murray Blvd 
La Jolla) CA Mesa, CA 91942 
(858) 534-4361 Appointments Only (619) 667-1342 
M - F 9am-3pm M. T, W (1 Oam-4pm) Appoi.ntme.nts/Walk 

In 
Th, F (9am.-3pm) App<lilltmentsfW,alk 

University 
Dr 

5 Appointments CA 92182 
14 (Information) (619) 594-3193 

pm) Walk In M - F (8am-4pm) Appointments Only 
..:'.O[U-4Dm Appointments Only 

Not open to general public on Monday's 
Closed Holidays 

noon) Wlk 
"'..r ..."".... :!iOJ'{t"!,rpf:<: dpicou@sdcc.edu 

mailto:dpicou@sdcc.edu
http:www.chulavistapd.org
http:IJ.1:."',I.Il


------------------------

( 916) 227-3688 
Contallt Telepho/le No. 

of I'\UIJIIC;;B 

(Please print) last FilT.! MI 

COL No. __----------____________________AKA's: 
-----u-~------~----~------=F!-~----------

No. 1311... - to pay at siteDOB; ------- SEX: [J Malt? 0 
;t\Qenty S!l~ng Number (II apPlleaBI&) 

HT: _______ Misc. No. ____-:-_____________wr:~------

EYE Color:_____ HAfR Color:__________ Home Address: (Applle.& only It Youth Of Public Ulilily s.ubmlSiloo) 

streEtt or PO 80xPOB:---------:----------------------

YourNumber: ________ ~----~~~----
DCA No. (Agflney Idenllfying No.) 

[] DOJ o FBI 
.If resubmission, list Original ATl No. _________ 


Employer: (Additional response for n""'IJIM""I'\rt! 01 SocIal Services, DMVlCHP lI~n~II~1l erid Departmenl of Corpolll\ions submissions only) 


NjA 

N/A N/A 


live Date 
Name 0/ Opel'Blor 

ATINo. 

-., 

13(;1111016 (Rev10t96) Scan Opef!ltor; SECOND COPY~Requesting Agency; THIRD 



DEPARTMENT OF JUSTICE 

Application for Secondhand 
Dealer or Pawnbroker License 
JUS 125 (rev. 10/05) 

APPLICATION FOR SECONDHAND DEALER OR PAWNBROKER LICENSE 

B. LICENSING AGENCY INFORMATION: (To be completed by liC!nsing agency only) 

LICENSING AGENCY: _______-;:::-;-=--::-~_:_:_:_;----_------_DATE:,-----
(Subsi:'liion if ApplicablB) 

LICENSING OFFICIAL: ____-:-:--___---------::=::-:------PHONE: I---_-J-...____ 
Name Tille 

THE FOLLOWING SECTIONS ARE TO BE COMPLETED BY THE APPLICANT(S) 

C. BUSINESS OWNER(S) : (Name of individual, partners, or corporate officers) 

Namo Tille 
L-) 

Home Phona 

Name Title 
L-) 

Home Phone 

Name Tolle Home Phone 

A TTACH ADDITIONAL SHEET IF NECESSARY. CHECK CIRCLE IF ADDITIONAL SHEET IS USED. 0 
D. BUSINESS INFORMATION: 
BUSINESS NAME: ______________________ PHONE: L-)______ 

Addrass ZIP 

BUSINESS OWNERSHIP: 0 INDIVIDUAL 0 PARTNERSHIP 0 CORPORATIOI\J 
(II corporate namo differs from business name. complete the faltowing)

CORPORATION NAME: ____________________ PHONE: L-)-_____ 

Address 

E. OFF SITE STORAGE LOCA1"ION: 

WILL PROPERTY BELONGING TO THE BUSINESS BE STORED OFF THE BUSINESS PREMISES? 
(Check) YES" 0 NO 0 "'If "yes, II please provide the address location below: 

Storage Street Address Code 

F. MULTIPLE SECONDHAND DEALER OR PAWNBROKER BUSINESSES: 
DO ANY PARTIES TO THIS APPLICATION HAVE A FINANCIAL INTEREST IN ANY OTHER SECONDHAND DEALER OR PAWNBROKER 
BUSINESSES IN CALIFORNIA? (Check) YES*O NO 0 

"'If "yes, /I please provide the Business Name, Address, City and Secondhand Dealer or Pawnbroker License Number on an 
additional sheet of and check circle if additional sheet is used. 

G. ADDITIONAL INFORMA"I"ION: 
HAVE ANY PARTIES TO THIS APPLICATIOI\l EVER BEEN CONVICTED OF AN ATIEMPT TO RECEIVE STOLEN PROPERTY OR ANY 
OTHER PROPERTY RELATED CRIME? (Check) YES*D NO 0 

"'If "yes," please provide the name, date and details of the arrest or conViction on an additional sheet of paper, and check the 
circle if additional sheet is 

A. TYPE OF APPLICATION: (Check the appropriate box) 
o APPLICATION FOR SECONDHAND DEALER LICENSE (21641 B&P) 
o APPLICATION FOR PAWNBROKER LICENSE (21300 FC) 
o APPLICATION FOR RENEWAL: 

o Secondhand Dealer License (21642 B&P) State License No.: _____ 
o Pawnbroker License (21301 FC) State License No.: 

DOJ USE ONLY 
RECEIVED: -----L,. 
ORl: ________ 

EST: ________ 

COMPLETED: 

H. CERTIFICATION: 
''As the person responsible for completing the application for the business, I certify under the penalty of perjury that the information on this 
application is true and complete to the best of my knowledge. " 

SIGNATURE T!TlE DATE 

WHITE-DOJ COpy I YELLOW-LICENSING AGENCY COPY I PINK-APPLICANT COpy 


